Fonm 990

Dapadment of lhe Treasury

Intemal Revanue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Interpal Revenue Code (except private foundations)

Do not enter soctal security numbers on this form as it may be made public.
Go to www.irs.govForm920 for Instructlons and the latest Information.

312604
OMB No. 1645-0047

2022
Open to Public -
‘Inspection

A For the 2022 calendar year, or tax year beginning 07/01/22 _ and ending 06/30/23

B Check if applicable:
D Address change

€ Name of orgenizalion

ALLENTOWN RESCUR MISSION INC

D Employer identiflcation number

D Nema change

Oolng busliess as

23-6005983

Number end slraet {or P.O. box If mall s not delivered 1o sireet addrass) Roomisulle

E Telephone numbar

355 HAMILTON STRHEET

610-740-5500

D Initial retum
Finat refum/ Clty or lown, stale ar provinca, country, end ZIP or forelgn postal code
lemmirated

D ALLENTOWN Pa 18101 G Gross recaipls$ 4,215,836
Amonded rolum TN address of prindipal oficer:

[T Avptcaton perding

STUART SMITH

1 Fax-exempl stalus

) (insert no)

lﬁ[ 501 (a}3) _[_| soifgr I—I 4947(n)(1) or D 627

WWIW . ALLENTOWNRESCUEMISSTON . ORG

Hib} Ara all subordinales Snoluded?
IF "Mo," allach a #sl, See Inskuctions

Hia) Is this a group refum for subordinates? D Yes @ No

D Yes D No

J  Websiie: H{e&} Group exemplion nursbar
K__Fomn of organization: [i] Coiporation |_] Thugt [—I Assodation I—l Dlher | L Year of formation: 1900 | M Slale of [egal domidle: PA
“Part]:i  Summary
1 Brlefly desoriba the organization's missfon or most slgnificant actVles: | s e,
g| ° .. PROVIDE ASSISIANCE FOR THE NEEDY; PROVIDE SAFE, DISCIFLINED ENVIRONMENT, @i
B | R ING G e e b
|
8 2 Chack this box D if the organization discontinued lis operations or disposed of more than 26% of its nat assels.
41 3 Number of voling members of the governing body (Part VI, flne 1a) . . . ... 3] 6
@1 4 Number of independent voling members of the governing body (Part VI, line 1b) . ... 4 6
g 5 Total number of individuals employed In calendar year 2022 (Part V, line 2a) 5 105
& | & Tota number of volunfeers (sstmato if necessary) 5 | 300
7a Total unrelated businass revenue from Part VIIl, cofumn (C), fine 12 . 7a 0
b Net unrelated buslness taxable income from Form 990-T, Part L Hne 11 .......000peeee e ciiiaciaeene, b 0
Prior Year Cutren! Year
o | 8 Contribufions and grants (Part VI, fine £h) . ... ... 2,627,862 3,166,499
21 o Program service revenue (Part VIl ine 2g) 795,190 996,668
2| 10 Investment income (Part VI, column (A), fines 3, 4, end 7d) 11,141 2,702
%1 11 Otner revenue (Part VIll, column (A), fines 5, 6d, 8o, 8¢, 10c, and 116) 51,147 26,397
12_Total revenue — add lines 8 throuh 11 (must equal Part VIll, column (A), fine 12) ... 3,485,340 4,192,266
13 Grants and similar amounts pald (Part IX, column (A} lines =3} 0
14 Benetits pald to or for members (Part X, column {A), ine 4} 0
g | 15 Salarles, other compensalion, employes benefits (Part IX, column (A), lines 5-10) ., 1,783,223 1,972,188
9 [ 16aProfesslonal fundralsing fees (Part IX, column (A), iine tie) | - A 0
% b Total fundralsing expenses (Part IX, column (D), Ine 26) ... .. 459,637 R ey IR T
17 Other expenses (Part IX, column (A), knes Ha-11d, 11&-24e) ... ... . 1,254,088 1,322,876
18 Total expenses. Add Hnes 13-17 (must equal Part [X, column (A), e 28) ... ... 3,047,311 3,295,065
19 Revenue less expenses. Sublract Ine 18 fremline 12 e 438,028 897,201
&4 Beglnning of Current Year End of Year
85 20 Tolal assels (PartX, N0 16) ||| .. ioiiciiireien e 4,775,703 3,683,348
&3 21 Totat tabitties (Part X, e 26) T T e 352,758 341,787
25 22 Net assefs or fund balances, Sublract line 21 fromline 20 . . 0 ininieeeieecenee, 4,422,945 3,341,561
“Part ll  __ Signature Block

Undar penalies of perjury, declE re that | have examined this retum, Inclrding accampanylng schedules and stalements, and to the best of my knowledge and bellef, it Is
true, correct, and complet Bed aratim}r’af1 preparer {other thegl officer) s baﬁgd on all Information of which preparer has any knowledge.

é e o N T4 1 <] 7
slgn @lgﬁﬁ‘r’ﬁ“oi:pjﬁ\osﬁ"f J T t Date /
Here STUART SMITH VICE PRESIDENT

Type of print nama and lllie

PrnliType proparars namo Prgparer’s slgnalure " Data Check D I PTIN
Paid DAVID o, MARAKOVITS David J. MayaRovits, CPA 05/15/24 | saiforployed | 201301543
Preparer Firmm's name BUCKNO LISICKY & COMPANY 7 P.C. Flrm's EIN 23“‘“242 665 6
Use Only 645 HAMILTON ST SUITE 204

Finn's addross ALLENTOWN I ba 181.01 Phona na, 610‘“‘82 1—'8580

May tha IRS discuss this relum with the preparer shown above? See instruglions

............................................................

ﬁ{_]\’es I_INo

E?E Paperwork Reduction Act Noflce, see the separate Instructions,

Forn 990 (2022)
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Form 890 (2022) ALLENTOWN RESCUE MISSION INC 23-6005983 Page 2
Part lll . Statement of Program Service Accomplishments
Check If Schedule © contains a response or nofe to any lineinthis Part I ... ..oooeereepeeieniieieiiiien Izl

1 Biefly describe the organization's mission;

................................................................................................................................................................

..............................................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not fisted on the
rlor Form 990 0r 000-EZ2 e
If "Yeas," desaribe these new services on Schedule O,

3 Did the organlzatlon cease conducting, or make significant changes In how [t conducts, any program
services?

If "Yes," describs these changes on Schedule O.
4 Describe the organization's pragram service accomplishments for each of lts ihres largest program services, as measured by

expenses, Section 501(c)(3) and 601(c)(d} organizations are required to report the amount of grants and allocations o others,
the total expenses, and revenue, if any, for each program service reported.

...................................

................................................................................................................................................................

..............................................................................................................................................................

...................................................................................................................

..............................................................................................................................................................

...............................................................................................................................................................

.......................................................................
...............................................................................................................................................................
................................................................................................................................................................

...............................................................................................................................................................

..............................................................................................................................................................

...............................................................................................................................................................
................................................................................................................................................................

............................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
..............................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................

..............................................................................................................................................................

................................................................................................................................................................

.......................................................................................

...............................................................................................................................................................

................................................................................................................................................................

.................................................................................................

.............................................................................................................................................................

...........................................................

................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................

...............................................................................................................................................................

4d Olher program services (Describe on Schedule .}
{Expenses _ § 348,865 including grants of $ } (Revenue $ )
4e Tolal program service expenses 2,219,753

DAA Fom 990 022)




Form 990 (2022) ALLENTOWN RESCUE MISSION INC 23-6005983

312508

Page 3

‘Part IV Ghecklist of Required Schedules

10

1)

i2a

13
14a

15

16

17

18

19

20a

21

Is the organization described In section 501(c)(3) or 4947(a){1) {other than a private foundation)? If "Yes,”

COMPlBle SOR Ul A e e e e e
Is the organization requlred to complete Schedule B, Schedule of Contributors? See Instruclions || ... ...
Did the arganization engage i direct or Indirect political campaign aclivilles on behall of or in opposition o

candldates for public office? If “Yes," complefe Sthadule C, Part I e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activitles or have & secllon 501{h}

election In effect during the tax year? If “Yes,"” complete Schedule G, Parl If
s the organization a section 50t(c)(4), BG1(c)(B), or 501(c)(B) organlzation that recelves membership duas,
assessmants, of similar amounts as defined in Rev. Proc., 98-197 If "Yes," complole Schedule C, Part i
Did the organization maintain any donor advised funds or any similar funds or accounts for witich donars
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f

Yos,” complote Sahedule D, PAILT || e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

ihe environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Part#l | || . . .. ... ..
Did the organfzation malntain collections of works of art, historical treasures, or other similar assels? If “Yes,"

complete Schedulo D, Part | ...........cccoe.... e
Did the organization report an amount in Part X, line 21, for escrow or custod[aE account l%ab]llty. serve as a

custodlan for amounts not llsted In Part X or provide credit counssling, debt management, credlt repalr, or

debt negotlalion services? If "Yes,” complafe Schedule D, Pant IV e
Did the organization, directly or through a refated organizafion, hold assets in donor-restricted endowmanis

or In quasi endowments? Iif “Yes,” complete Schedule D, Part V
If the organization's answer to any of the following queslions is “Yes," then complele Schedule D, Paris Vi,
Vi, VI, 1X, or X, as applicable.

Did the organization report an amount for land, bulldings, and equipment In Part X, fine 107 if "Yes,"
complete Sehadule D, PaIt VI ||| |
Did the organization repart an amount for investments—other securities in Part X, line 12, that is 5% or more

of Ifs total assets reporied in Past X, line 167 If "Yes,” complete Schedule D, Part Vit
Did the organlzalion report an amotnt for Invesiments—program related in Part X, line 13, that is §% or more

of Ifs fotal assels reported in Part X, line 167 If “Yes," complefe Schedule D, Part VIll | . .. ... ...
Did the organlzation report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets

reparied in Part X, line 167 if "as," complefe Schedule D, Part IX ||
Did the organization report an amount for other liabiliies In Part X, line 252 If *Yes," complete Schedule D, Part X' |~ . ... ..
Did the organization’s separate or consolidated financlal statements for the tax year Include a footnote that addresses

the organization's liabliity for uncertaln tax posilions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX ..
Did the organization obtain separate, Independent audited financlal statements for the tax year? If “Yes,” complofe

Schedule D, Parts Xtand Xl ,.................... O POPRP TIPSR
Was the organization Included In consolidated, Independent audlied financial statements for the tax year? If
"Yes," and if ihe organizafion answered "No" to line 12a, then completing Schedule D, Parts XI and Xil Is opttonal
is the organlzation a schaol deserlbed In section T70()(1)ANIN? If “Yes,” complele Schedule E
Did the organizalion maintain an offlce, employses, or agents oufside of the Unlied States? ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking,

fundralstng, businass, investment, and program service aclivities outside the Uniled States, or aggregale

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pars tand IV | | .. . .. ...
Did the organlzalion report on Part [X, column (A), fine 3, more than $5,000 of grants ar other assistance o or

for any forelgn organization? if “Yes,” complele Schedule F, Paris Hand IV . T, R e
Did the organization report on Part X, column (A), Iine 3, more then $5,000 of aggregate grants or other

assistance (o of for foreign Individuals? If “Yes,” complete Schadule F, Parts llfand IV | . e
Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on

Part [X, column (A), Hines 6 and 11e? i “Yes,” complate Schedwle G, Part [, Ses Instrucllons ...
Did the organizafion repart more than $15,000 fotal of fundraising event gross income and conbiibutions on

Part VHll, lines 1c and 8a7 if "Yes," complole Schadule G, Part Il
Did the crganization report more than $15,000 of gross income from gaming activities an Part Vill, line 9a?

IF "Yos," complete Schedile G, Part il .........oooviviiii i I T
Did {he organization operate one or more hosplial facllities? I “Yes,” complefe Schedwla H | ... e,
if “Yes" to line 20a, did the organization altach a copy of ils audited {inancial staternents to s raturn? L
Did the organization repart mere than $5,000 of grants or other assistance fo any domestic organization or

damestlc govermment on Pard X, column (A}, lne 17 If "Yes,” complsle Sehedule I, Partsfand ... ............ dssgsemeiiiiiiies

......................................

Yes | No

-9
I

11ai X

11b X

1ic X

11d

LS

1le

11f X

12a X

12p| X

13

M

148

14h

15

16

A S - T -

17

18| X

19

i

20a

20

21 X

DAA

Form 990 (zo22)
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Fonm 990 (2022) ALLENTOWN RESCUE MISSION INC 23-6005983 Pags 4
CPart IV Checklist of Required Schedules (contihued)
Yes | No
22  Did the organlzalion report more than $5,000 of grants or olher assistance fo or for domestic Individuals on
Part X, column (A), fne 22 If "Yes,” complete Schedula I, Parts Fand Ml e 22 X
23 Did the organizatlon answer "Yes” to Part Vi, Seetlon A, line 3, 4, or 5 about compensaflon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yos,” complefe Schedule J et ST TR PIOPRSPRUPUPTPOOR . 128 .S
24a  Did the organization have a fax-exempt bond Issue with an outstanding princlpal amount of mare than
$100,000 as of the last day of the year, thal was lssued sfier December 31, 20027 I "Yos,” answer lines 24b
through 24d and complete Schedule K. IF N0, G0 B0 8 288 24a b4
b Dld the organlzation invest any proceeds of tax-exempt bonds beyond a temporary pered exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-eXempt BONGS? || | e e e 24¢
d Did the organization act as an “on behalf of" lssuer for bonds outstandfng at any ime during the year? 244
252 Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage In an excess benelt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! TV 288 X
b Ils the organization aware that It engaged in an excess benefit ransaction with a disqualified person i a prior
yoar, and that the fransaction has not been reporied on any of the orgenlzafion's prior Forms 280 or 880-EZ27
If "Yes," complete Schedule L, Part! o, ettt s 26b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, diractor, trustes, key employes, creator or founder, substantlal contributor, or 35%
contralied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partdf ... 26 X
27  Did tha organfzation provide & grant or other assistance to any curent or former officer, director, frustes, key
empioyee, creator or founder, substantial contrbutor or employee thereof, a grant selection commiltee
member, or to a 35% controllad entify {including an employee thereof) or famdy member of any of these
persons? Jf “Yes,” complete Schodule L, Part | | e e,
28  Was the organization a parly fo a business fransaction with one of the following parties {see the Schedule L,
Parl IV, instructions for applicable flilng thresholds, condiions, and exceptions):
a A curment or farmer officer, director, trustes, kay employoe, creator or founder, or substantlal conldbutor? if
"Yos," cormplote Sehedule L, PArt IV | || || it 20a X
b A family member of any Individuai described In line 28a? If “Yes,” complete Schedule L, Part V.| | ... 28b X
¢ A 35% controlled entily of ane ar more Individuals andfor organizations described in line 28a or 28b7 #f
“Yes,” complate SCHEdUIe L, PAIEIV | ||| . e 28c .S
20 Did the organlzation recelve more than $25,000 In non-cash contebutions? If "Yes,” complete Schedule M . ..., 20 | X
30 Did the organization recelve contributions of art, historical lreasures, or other slmilar assets, or qualified
conservallon contrioulions? if “Yes," complete Sehedule M e 30 X
31 Did the organization liquidate, lerminate, or dissalve and cease cperations? If “Yes,” complete Schedule N, Part! . ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes,"
complete Schedule N, Part il TR TS U PO P RO PUPVURTOUTURUPUPOR USRS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat;ons
gections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Partl e e 33 | X
34  Was the organization related te any tax-exempt or taxable entity? if *Yes," complete Schedule R, Pan‘ H i
or’v andParlthne.I ............................. TR R R R R R N T N I N N N R R R LI Tystebdaneassaninns 34 x
38a Did the organization have a controlled entity within the meaning of section 512(1)){13)? ________________ e 35a X
b [lF"Yes" to lina 353, did the organization recelve any payment from or engage in any transaclion with a
cantrolled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, fine 2. e 35b
36  Section 501}e){3) organizafons, Did the organization make any transfers lo an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, ne2 . e 36 X
37 Did the organization conduct more than 5% of lie activities through an eplity that is not a related organization
and that Is treated as a partnarship for federal Income tax purposes? If “Yes,” complefe Schedule R, Part Vi . ..., 37 X
38 D the organization complete Schedufe O and provide explanations on Schadule O for Part VI, iinas 1b and
38 X

19? Note: Al Form 980 fllers are requlred to complete Schedule Q.

“Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Checl If Schedule O contalns a response or note to any line In this Part V

1a

Enter the number reported in box 3 of Form 1096. Enter -0- f notapplicable . .. ..,............

Enler the number of Forms W-2G included on line fa. Enter -0- if not epplicable . |

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .............. Ceeisisiieiiiiiries T TP P UTTRT

¢ | X

DAA

Form 990 (2029
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Form 990 (2022) ALLENTOWN RESCUE MISSION INC 23-6005983 Page 8§
‘PartV @ Statements Regarding Other IRS Filings and Tax Compliance (continued) _Yes No
2a Entar the number of employeas reperted on Form W-3, Transmital of Wage and Tax AT IR IR

Statements, filed for the calendar year ending with or within the year coversd by this retum 2a | 105
b If at loast one Is reportad on line 2a, did the organization fite all required federal employment tax relurns? ..., ........ 20 | X
3a Did the organization have unrelated business gross incame of $1,000 or more during the year? | . .., e 33 X
b If "Yes," has it filed & Form B90-T for this year? Jf “No” fo ling 3b, provide an explanafion on Schedule © | ..., 3b
da At any time durng the calendar year, did the organization have an Interest in, or & slgnature ar cther authorily aver,
a financtal account in a forelgn country (such as a hank account, securitles account, or other flnanclal accounty? X
b If “Yes,” enter the name of the forolgn country L
See Instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR),
Sa Was the organization a parly to a prohibited tax sheller transaction at any tfime during the tax year? 5a X
Did any taxable party nofify the organization that It was or is a party to a prohibited tax shelter fransaction? | . .. 5b X
¢ If “Yes" to line 5a or Bh, did the organization fle Fomm BOB8-T 0 e e S¢
Ba Does the organizaflon have annual gross recelpts that are normally greater then $100,000, and did the
organization saligit any contributions that wera not tax deductible as charitable confitbutions? . 6a X
b If"Yes,” did the organization include with every solicliation an express staternent that such contributions aor
gifts were not tax deductible? o, Fer e eene e e e
7  Organizations that may receive deductible ‘contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor? ... e s
b If "Yes," did the organizatfon notlfy the denor of the value of the goods or services provided? | .. ... .. ...,
Did the organization sell, exchange, or olherwise dispose of tangible personal property for which It was

requirad 10 flle FOMN BZB27 . o it e ettt e 7¢
d If "Yes,” indicate the number of Forms 8282 filed during the year .. [7a | FR it
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal beneflt contract? T 7e
f Did the organization, durdng the year, pay premiums, directly or indireclly, on a personal benefit contract? 7f
g Jf the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? | 74
h  If the organization received a contribution of cars, hoats, alrplanes, or other vehicles, did the organization file a Form 1088-G7 7h
B Sponsaring organlzaitons malntaining donor advised funds. Did a donor advised fund maintained by the R R
spongoring organization have excess business holdings at any time dudng the year? | e, g |

8  Sponsoring organlzations maintaining donor advised funds.
a Did the sponsordng organization make any faxable disiibutions under sectlon 49667
Did the sponsoring organization make a distibutlon to a donor, donar advisor, o related person?
10  Section 504(c)(7) organizations. Entar:
a Initiatlon fees and capital conlributions Inchuded on Part VUL Bne 42 . .. ... i
b Gross raceipts, included on Form 990, Part VI, line 12, for public use of dub facliilles
41 Section 501(c)(12) organizations, Enten
a Gross Income from members or sharehalders .
b Gross income from ofher sources. (Do not net amounts due or paid to other sources
against amounts due or received TOm ML) e s 11b
12a  Sectlon 4947(a){1) non-exempt charltable frusts. s the organization fiing Form 990 in lieu of Form 1041¢ . ., 12a
b IF“Yes” enter the amount of fax-exempt interest recelved or acorued during the vear ..., ...... 12b
13 Sectton 501{¢)(29) qualified nonprofit health insurance jssuers.
a Is the organization licensed to fssue qualified health ptans In more than one steate? .
Note: See the Instructions for additlonal Information the organization must report an Schedule O.
b Enter the smount of reserves the organization Is required to maintain by the states In which

the organlzation s licensed to issue gualified health plans T 13b
¢ Enter the amount of reserves onhand e 13c
14a  Did the organization recelve any payments for indoor tanning services during the tax year? e
b I "Yes,” has It fllad & Form 720 to report these payments? If “No," provide an explanation on Schedule © ... 14b

15 s the organization subject to the secllon 4960 fax on payment{s} of more than $1,000,000 In remuneration ar
excess parachute payment(s) during e YBAIT e e
If "Yes," see instructions and file Form 4720, Schedule N.

16 = the organization an educational institution subject to the seclion 4968 excise tax on net lvestment Income? | _................
If “Yes," complele Form 4720, Schedule O, :

17  Saction 501(c){21) organizations, Did the trust, any disqualified or other person engage In any activities
thal would result in the Imposiiion of an exclse tax under section 4851, 4952 or 49537 | |
If "Yes," complete Form 6069.

Form 980 (2022)

DAA
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Form 990 (2022) ALLENTOWN RESCUE MISSION INC 23-6005983 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response o fines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Insfructions.

Check if 8chedule O contains a response or note to any line ndhis Par VI L. i iiee e ieeaieeeeie ey D—{L

Section A, Governing Body and Management

No_

1a  Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authorlty to an executive committee o similar
commitiee, explaln on Schedile O,
b Enter the number of voting members included on line ‘ia, above, who are Independent b | ©

2 Did any officer, director, trusiee, or key employee have a family relationship or a business relatlonship with

any other officer, director, irustee, or key employes? T 2 ),
3 Did the organization delegate confrol over management duties customarily performed by or under the direct

supervisfon of officers, directors, fnistees, or key employees to a management company or other person? | ..., 3 X
4  Did the arganization make any slgnificant changes to its goveming documents since the pror Form 890 was fled? ., 4 X
5  Did the organization become aware during the year of a significant diversion of the organizalion's assets? .. ... ... 5 X
6 Did the organizafion have members or stockholders? T 6 X
7a Did the organizatlon have members, stockholders, or other persons who had the power fo elect or appoint ,

one or more members of the governing body? ... OO URPRRRT e —— 7a X,

b Are any govemance decisions of fhe organization reserved o (or sublect to approval by) members,
X

stockholders, or persans other than the goveming body?
8  Did fthe organlzation contemporaneously document the meafings held or wiitien astlons underlaken durlng the year by the following:

A THe GOVEINING DO ? e e X
b Each committes with authorlty to act on behalf of the gavering bady? gb | X
9 s there any offlcer, director, trustee, or key employee listed in Pari Vil, Section A, who cannaot be reached at
the omanizallon's malling address? If “Yes,” provide the names and addresses on Sehedule O, vurreaieiiiaiieeineiee., 9 X
Section B, Policles (This Section B requests information about policies not required by the internal Revenue Gode.)
Yes | No
10a  Did the organizalion have lacal chapters, branches, or affliates? ... ... T i0a X
b If “Yes,” did the organization have wiitien policles and procedures governing the activities of such chaplers,
affiliates, and branches to ensure thelr aperations are consistent with the organization's exempl purposes? ..., 10b
11a  Has the organization provided & complete copy of this Form 990 to all membars of Its governing body before fling the form? 1fa] X
b Describe on Schedule O the process, If any, used by the organlzation to review this Form 990, R B
12a Did the organization have a written conflict of Interest policy? if ‘Na,"go fo line 18 12a | X
b Ware officers, directars, ar trustees, and key employees required to disclose annually inferests that could give rise to conflicts? = | 12b X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how thfs was dene T T T e 12¢ | X
43 Did the organization have a wrillen whistleblower POy ? . e e 13 | X
14 | X

14  Did the organization have a wiitten document refention and destruclion patlcy? e
15  Dld the process for determining compensation of the followlng persons Include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deflberation and declslon?
a The organization's CEC, Executive Directar, or fop management official TR W L:1:}
b Other offlcers or kay employees of the organfzation 16h
If *Yes" to (Ine 15a or 16b, descrlbe the pracess an Schedule O. See instructions. :
16a Did tha organization Invest in, contribute assets to, or parlicipate In a Joint venture or similar arangermsnt
with a taxablo entity during the year?
b 1 "Yes” did the organization follow & wiitten policy or procedure requiring the organization to evaluate its
partlcipation in joint venture arrangements under applicablo federal fax law, and take steps to safeguard the
organization’s exempt status wilh_respect fo such amangements? ...............cooiieiieeiiriiee.. b ittt iisens
Section C. Disclosure
17 List the states with which a copy of this Form 890 s requilred to e fled B
18 Section 6104 requires an organizatlon to make lts Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T {section 501(c)
{3)s only) available for publlc Inspection. Indicate how you made these avaltable. Check all that apply.
D Cwn website D Anather's webslte @ Upon request [:] Other (explain on Schedule O}
19 Describe on Schedule O whethar (and If so, how) the organization made its govering documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

LORENA CANELA 355 HAMILTON STREET
ALLENTOWN PA 18101 610-740-5500

Form 990 (2009)

{oale

EEXRERRES
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31260A,

Form 990 (2022) ALLENTOWN RESCUE MISSION INC 23-6005983 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Pat VIl oo iiiiiineiereaeeeeeennens D

Sectlon A.  Officers, Direcfors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persong required to be listed. Report compensation far the calendar year ending with or within the
organizafion's tax year.

o List all of the arganization's current officers, directars, trusless (whether individuals or organizations), regardless of amount of
compensalion. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

e List all of the organization's current key employses, if any. See instructions for definition of "key employee.”

« List the organization's five current highest compansated employees (other than an offlcer, director, frustes, or key amployee)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organlzation and any refated organizations,

o List all of the organization's fermer officers, key employees, and highest compensated employees who recelved mare than

$100,000 of reportable compensation from the organizatlen and any related organizations.

» List all of the organization's former directors or trustees that received, In the capacHy as a formar director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the Instructions for the order in which to list the persens above.

Check this box If neither the organization nor any relsied organization compensated any current officer, diractor, or trustee.
©)
Al B Posllion D B
Name(n;jm titte Avfarsige . ;ﬂ:,ﬁ;::;iggr I;hl?gu? f::‘ Rap(ortJabla ' Repgrl}abée . Esllmah!z)amuuni
pehrohl:rr:ak officer and a direc&orltfustee} wT[gﬁ:‘j:zm “f;::ie:::t:g OOI:;;:;:{IOH
(tat say ia g g j.j é g‘ organizallon {W-2/ organtzalions (W-2/ fram the
hours Tor §'§ { Bls |5 & 1098-MISCS 1098-MISCT organization and
refated g& g 131 & 1093-NEC) 1098-NEG) refaled organizallons
organizallons = ) 2 % g
oo | HE| |72
i
() JOHN J. HINKLE
T TTRTTIRTETSUTOURRURRURRPTON SRS 2.00
PRESIDENT 1.00 | X X 1,000 9,124 0
(2) STURRT SMITH
TR TTTPRIUTTOUIUOUORURINS SO 2.00
VICE PRESIDENT 1.00 | X X 1,000 8,124 0
(3) STUART SMITH
TP PTURETUUURPRSUNN UO% 40.00
CEO 0.00 X 122,600 0 12,177
(4 TYLER POWELL
VLTSS VOTPUIPRPRUURION N 2.00
SECRETARY 1.00 |X X 1,000 9,124 0
(5) TOM GIBSON
TTITITETTITITTRIRUUOTOUIN SO 2.00
TREASURER 1.00 [X X 2,200 9,124 0
(6) DAVE. SCHENKEL
SRV UR U ROUURRRUPONY PO 2.00
BOARD MEMBER 1.00 |X 1,000 9,124 0
(7} DAWN GILLEY
TSR TIUIUTUTRORRRUUUNS NOO 2.00
BOARD MEMBER 1.00 | X 1,000 0 0
() DAVID STRAIN
TSV ROTUTROPRRRRUN PO 40,00
CONTROLLER 0.00 X 65,026 0 5 516
9)
{10)
a1

Form 990 2022y
DAA




312604

Form 990 (2022) ALLENTOWN RESCUE MISSION TNC 23-6005883 Page B
Part VIl . Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinusd)
(G}
Posltioa
) (B} {do not chack more than one {0} {8 ()
Nama and lille Average boy, unless parson Is hoth an Reporizble Raparfable Eslimated amount
heurs afiicar and a direclarftrustes) compensation compansation of athier
per yraek Pyt R — from lhe from related compansalien
{list any Bl a g E _gg g organization (W-2/ organizations (W-2/ from tha
hours for 221 E18|a |28 E 4099-MISC! 1099-MISC/ omganizallon and
refaled 25| 9 =) ﬁ B 1088-NEC) 1099-NEC) relatad organizatlong
organizatons  { g e g §
hefaw ‘§ g 8 %
dotted e} g 8
A SUBLORAL L..\oessese s e et e et ee et e e e et 194,826 45,620 17,683
¢ Total from continuation sheets to Part VI, Section A . ..............
d Total (add N6S 1b and 4€) . 1\ iiiereeiireieeiiteeeneianzerrnes 194,826 45,620 17,693
2 Total number of Individuals (including but not fimtted to those listed above} who recelved mora than $100,000 of
reporiable compensation from the organization
—I¥es[ Mo
3 Did the organlzation list any former officer, direclor, liustee, key employes, ar highest compensated BN R S
employes on lne 1a? if "Yes,” complefe Scheduls J for such individual e eaeieraeeias e
4 For any individual listed on line 1a, is the sum of reportable compensation and other corpensation from the
organization and related organizations greater than $150,0007 i *Yes,” complete Schedule J for such
Individual ..., ............ et e e i e e et e e et "L
5  Did any person listed on line 1a recelve or accrue compeansation from any unrelated organlzation or individual o
for satvices rendered to the organization? If “Yes,” complets Schedule J for SUGH POrsOn .. .. .ooovvesnerrneismzezeseczoreiieneneas § X
Section B, Independent Contractors
1 Complete this table for your five highest compensated Independent conlractors that recelved more than $100,000 of
campensation from the organfzation, Report compensation for the calendar year ending with or within lhe organlzation's {ax vear,
A B (H
Name and b{ls?nass addrass GescﬁpﬁoL )of sarvices Ceméen)saﬁon
2 Total number of Independent coniraclors {inchuding but not limited {o those listed above) who

received more than $100,000 of compensation from the organization ¢




31250A

Form 090 {2022) ALLENTOWN RESCUE MISSION INC 23-6005983 Page 9
Part Vit  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ................... . |:|
A 8) {c) (D}
Telal ravanue Relatod or exempt Unrofated Revenus axcluded
funcian rovenue business revenus from lex under

sockions 612-514

Ba

Other Revenue
(2]

b Lass: rental expenses | Bl

Renptal fne. or {loss) fc

24l 1a Foderated campaigns . . 1a 52,792}
58 b Membership dues . ... . 1b
z,,:,E ¢ Fundraising events ... 1o
%8 d Related organialions . . 1d
FE| © Govemment granls fooniouons) 1a 53,920
EP £ Al olhar contibutons, s, grents,
£0 and similar amounts ot Included above . ....... 1f 3,059,787
25 ¢ Noncash contribuions included In
o L T 1g |$ 448,786} >
8§ h Total, Add lines fa-1f,....0vevreeeneeen, eriiriibeerriesesa
Bushess Code| AR
g | 24, CLEN mEAM FEES ... 996,668 996,668
Eal B o e
- T O
1
) )
£ e
f All other program service reverle ...........oovevene Lo 4
g Total, AddiNes 2826 ... .oouiiiuunrinniergiaiarnisies e, 986,668 s IEERR
3 Investment income (including dividends, Interest, and
other similar amounlS) | | o)
4  Income from Investment of fax-exempt bond progesds
5 Royalies ... ieeisiiiie et
{l} Real {iiy Parzonal
6a Gross rents 6a

Net rental income or (loss) ........

Gross amount from

(i} Securllles

(i) Other

sales of assels
ather than invenfory | 7@

13,500

Less: cost or other
basls and sales exps. { Thb

10,798

Gain or (loss) | 7e

Net galnor {loss) ...........ccoua
Gross income fom fundraising events

fnot Incheding  $
af conlributions reported on line
4c). See Part v, line 18

b iess: direct expenses
¢ Net income or (loss} fram fundralsing events

‘s

8a

‘s

8b

9a Gross income from gaming -
activities. See Part IV, line 19 | 9a
b Less: direct expenses 9b
¢ Net Income or (loss) from gaming activitles ........cooiinaiinnn
40a Gross sales of inventory, less
returns and allowances | 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory ... oo ieiiienn..
" Business Code | -
Ggl 11 | RENIAL INCOME K-1, NEX(2023) . . .. 20,088 20,088
§E b, ;umnssy INeoms XL (2023) ... 144 144
BE o
é’ d All othar revenue ., ..........cccviiii i e
o Total, Add nes 11a—11d ..\ \0uireriereiireieeperssnperieeeneees 20,232| G
12 ‘Total revenue. See instructions ..., ....... tieieiiriiiiiraes 4,192,266 999,370 20,232
Form D90 (2029

DAA




Form 990 (2022)

ALLENTOWN RESCUE MISSION INC

23-6005983

31260A

Page 10

Part XX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complele alf columns. All ofher organizations must complete column (A).

Check If Schedule Q contains a response or nale to any line in this Part IX

...............................................................

Do not inciude amounts reported on fines éb, 7h,

&b, 9b, and 10b of Part VIHI,

(A}
Talal expansaes

i2)]
Progrem servica
eXpansos

{C}
Managament and
QEﬂEF&| Bxpansas

]
Fundraising
oxpensos

1 Grants and other asslslance o domestic aigankzallons
and domestic govemmenis. See Part IV, lhe 21

2 Grants and other asslstance to domestle
individuals. See Part IV, line 22

3 Cranis and ofher asslstance fo foreign
organizalions, forelgn govemments, and

forefgn Individuals, Sea Part IV, lines 15 and 16

4 Benefits paid to or for members

trustees, and key employses

6 Compensailon not included above {0 disqualfied

parsons {as defined under section 4958(f){1)) and

persons deseribed In sectlon 4858{c)(3)(B)

7 Other salarles and wages
8 Pension plan accrvals and contribullons (fnclude

gacllon 401(k) and 403(b) employer conlribullons)

9 Other employes benefits

10 Payroll laxes

11 Fees for services (nonerployees):

Management

Lobbying

lrvestment management foes

7o SR - - S ~ T = -1

12  Advertlsing and promotion
13 Office expenses
14 information technology
18 Royaltles
16 Qccupancy
17 Travel

........................................

18 Paymenis of travel or entertalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meefings

20  interest

2%  Payments to affiliates

23  insurance

....................................

24  Other expenses, ltemize expenses not covered

above {List miscellaneous expenses on line 24e, If

fine 24e amount exceeds 10% of line 25, column

{A) amount, list Ine 24e expenses on Schedule Q.)

.............

5 Compensation of currant officars, directars,

250,932

250,932

1,427,804

1,120,479

115,590

191,735

....................

155,833

75,117

58,783

21,933

137,620

91,561

27,795

18,264

.........................................

...................................

.....................................

Professional findralsing services, Ses Part IV, line 17

126,423

21,958

55,715

48,750

127,534

127,534

34,331

8,567

8,564

17,210

.............................

.....................................

134,305

108,300

18,034

7,971

..................................

3,876

567

3,106

203

........................

22 Depraclation, depletion, and amortizafion

148,296

127,006

12,567

8,723

112,397

91,612

13,338

7,447

a , FOOD AND SUPPLIES 497,676 490,040 5,291 2,345
b TRANSPORTATION . ... 41,441 41,441

¢  PAYMENTS TO OR ON BEHALF 37,552 33,820 14 3,618
d  BANK CHARGES ... 26,653 187 25,907 559
e Al otherexpenses 32,392 9,008 20,039 3,345
5 Total funcllonal axpenses, Add lines 1 thyough 24e . 3,295,065 2,219,753 615,675 459,637
6

AN

Joint costs, Complate this line only if the
arganizaion reported i column (B} joint costs
from & combined educational campalan and
fundralsing soflcitaion. Check hereﬂ if

following SOP 98-2 (ASC 988-720) . .. ..vvevenes

DAA

Ferm 990 {2022)
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Form 990 (2022) ALLENTOWN RESCUE MISSION INC 23-6005583 Page 11
Part X | Balance Sheet
Cheok If Schedule O contains a responss arnoteto anyfineinthis Part X, .o s D_
(A (B)
Beginning of year End of year
1 Gash—non-interest-bearing TP, 1,375,780} 1 3486 r 566
2 Savings and temporary cash Investmenis e, 2
3 Pledges and grants receivable, net | e, 3
4 Accounts racalvable, et 115,099] 4 120,242
5 Loans and other recelvables from any cuirent or farmer officer, director, ‘

trustes, key ernplayee, creator or founder, substanttal contributor, or 35%

controllad entity or family member of any of these persens L 5
& Loans and othar receivables from other disquallfied persons (as defined
8 under section 4958(f){1}), and persons described In seclion 4958(c)(3)(B)Y ... i
B | 7 Notos and loans racstvablo,net____ oo 7
<18 Inwenlorios for sale or use 35,598 = 49,220
9 Prepald expenses and deferred charges 10,673] o 6, 055
10a Land, bulldings, and equipment; cast or other el o S
basis. Complete Part VI of Schedule D 10a 5,192,382
_b Less: accumulated depreciaon 10b 2,648,340 2,681,380 10¢ 2,544,042
11 Investments—publioly traded securiles 1
12 investments—other securiffies, See Part IV, ine ¥ .. 12
13 Invesiments—program-related. See Patt W, lne 14 ... 13
14 Intanglble assets || L 14
15  Other assefs. See Part IV, line 11 557,173 15 567,223
16 Total assets. Add lles 1 through 15 {must equal ine 33) ......cvrerreiniirereeniee. 4,775,703} 18 3,683,348
17  Accounts payable and accrued expenses 132,388} 17 124,212
18 Grants payable | | e
’19 Deferred Tevenue .........................................................................
20 Taxexempt bond labilfles |
21 Escrow or custodial account lfabllity. Gomplete Part IV of Schedule D | | . .
@ 22 Loans and othar payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial conlributor, or 35%
:@ controlfed entlly or famlly member of any of these persons . L
=123 Secured morigages and notes payable to unrelated third parfies
24 Unsecured notes and loang payable {o unrelated third parites . ............
25 Other fabilittes (including federal income tax, payables (o related third
parties, and other liabllitles not Included on linas 17-24). Complele Part X
OF SEIBUUIE D | oot e et 192,445 25 181,445
26 Total fiabilities. Add lines 17 through 28 .. ..ueeeeeeriiiecniereiniiinnreiinneeeen 352,758] 26 341,787
Organlzations that follow FASH ASC 958, check hare P ORI
8 and completo lines 27, 28, 32, and 33, BRI AR I BERE RN AR
|27 Net assets without donor restrictions 3,121,299 a7 2,045,004
i |28 Net assets with donor restrictions 1,301,646 28 1,296,557
’g Organizations that do not follow FASB ASC 958, check here S s
L and complete iines 29 through 33,
5 | 29 Capital stock or frust princlpal, or cument funds s 28
ﬁ 30 Paidin or capital surplus, or land, building, or equipwent fund 30
&£ |31 Retained eamings, andowment, accumulated income, or ather funds | 31
|32 Total not assets or fund bAlANCeS | | | ..ot 4,422 ,945] 32 3,341,561
33 Total llabilites and net assets/fund balances ..........;iee;erirsesinieniiei . 4,775,703] 33 3,683,348

Daa,

Form 990 12022
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Form 990 (2022) ALLENTCOWN RESCUE MISSION INC 23-6005983 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contalns a response or note foany line inthis Part X1 ... . 000 iie e IEL
1 Total revenue {must equal Part VI, column (A), ine 12) 1 4,192,266
2 Tolal expenses (must equal Part IX, column (A), fine 28) T OTTTT T 2 3,285,065
3 Revenue less expenses. Sublract lne 2 fom iine 1 3 897,201
4 Net assets or fund balances at beglnning of year {must equal Part X, line 32, column (A} ... .. ... 4 4,422,945
5 Net unrealized galns {losses) on Invesiments e e e T 5
6 Donated services and use of faclities e i}
7 Investment expenses | ..., e e 7
B Prior period adiustments e 8
9  Other changes In net assets or fund balances {explaln on Schedule O) | ... . ... . g ~-1,978,585
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, COMMIL (BY) L.\ oot s e ettt bttt 10 3,341,561
Part X Financial Statements and Reporting
Ghack if Schedule O contalns a response or note to any line inthis Part XH .. i iiisiisiieeeireeeeienieinees et irieiiines D

1 Accounting method used lo prepare the Form 980! D Cash Accrual D Other
If the organization changed s method of aceounting from a prior year or chacked "Other,” axplain on
Schedufe O, ) .
2a Were the organizallon's financial statements compiled or reviewed by an Independent accountant? . . . .. ...
If"Yes," check a box helow fo Indicate whethar the financlal statements for the year were complled or
reviewad on a separate basls, consolldated basls, or both:
[] separate basis | | Consolidated basls | | Both consolidated and separate basis
b Woere the organizaflon's financial stafements audited by an Independent accountant? s
If "Yes," check a hox below to Indlcate whether the financial statements for the year were audited on a
geparate basls, consolidated basls, or both:
D Separate basis Consolidated basls [__—_| Both consolidated and separate basis
¢ If "Yes" lo line 2a or 2b, doss the organization have a commiitee that assumes responsibllity for oversight of
the audit, review, or compliatlon of ils financial statements and selaclion of an Independent accountant?
If the organization changed efther its oversight process or selection process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required to tindergo an audit or audits as set forth In the

Uniform Guldanes, 2 CF.R. Part 200, SUbpart FZ e e da X
b If “Yes? did the organization undergo the requived audlt or audits? If the organizafion did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .., 0eesnnisinees.: ki

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990) Gomplete if the organization is a section 504(c)(3) erganization or a saction 4847(a)(1) nonexempt charftable frust, 2022
Dapartment of the Treastry Attach to Form 880 or Form 990-EZ, Opento .P-u.b,i.ic.. -
tatomal Roverie Sorvice Go to www.lrs.gov/Form990 for instructions and the latest information. i :Inspection "7t
Name of tha organkzation Empioyer identificaflon number
ALLENTOWN RESCUE MISSION INC 23-6005983
“Partl.- Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization s not a private foundatlon becauss It ls: (For lines 1§ through 12, check only one box.)
1 A church, conventlon of chtrches, or assadlation of churches described in section 170{b){1)(A)i).
2 A school described In section 170(b){1){A)(Il). (Attach Schedule E {Form 990).)
3 A hospltal or a cooperative hospltal service organization desciibed In section 170(b}{1)}(A}{IN).
4 A medlcal research organization operated In conjunction with a hospital described in section 170(k)(1){A}{i). Enter the hospital's name,
e - T O O TSP O ITUy PP S
5 [:l An organization operated for the banefit of a college or universily owned or opsrated by a govemnmental unit described In
section 170(b){1}(A)iv}. (Compiete Part 1L}
6 A federal, state, or local government or governmental unit described in section 170{h){(1)(A) V).
7 An organization that nomnally recalves a substantial part of ils support from a governmental unit or from the general public
described in section 170{M){1){A)(vi). (Camplete Part 1.}
8 A communily trust described In section 170{b)(1)(A)vi). (Complete Part IL.)
8 An agricultural research organfzation described In section 170(b)(1){A){Ix) operated In conjunction with a fand-grant coltege
or university or a non-land-grant collage of agriculture (see Instructions). Enter the name, cly, and state of the college or
UNIVBISIEY: s e e e e e
10 D An arganization that normatly receives (1) mare than 33 1/3% of its support fram contributlons, membership fees, and gross
receipts from activities related to its exempt functions, subject to certaln exceptions; and (2} no more than 331/3% of its
support fror gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizatlon after June 30, 1975, See section 509(a){2). (Complste Part IIl.}
i1 An organization erganized and operated exclusively to test for public safety. See section 509(a){4),
12 An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the purposes of

]

one or more publicly supported organizations described In section 509(a){1) or section 509{a){2}. See section 5098(a)(3). Check
the box o fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12 and 12g,
D Type . A supporting arganization operated, supervised, or controlled by [ts supported organfzaffon(s), typleally by giving
the supparted arganization(s) the power to regularly appaint or elfect a majority of the directors or lrustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type il A supporting erganization supervised or contralled in connection with lte supparted organlzatlon(s), by having
control or management of the supporting organizalion vested in the same persons that cottrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Hl functionally infegrated. A supporting organization aperated in connection with, and funclionally integrated with,
its supported otganization(s) (see instructions), You must complete Part iV, Sections A, D, and E.

Type Il non-functionally integrated, A supporfing orgarization operated in connection with lts supported organization(s)
that Is net functionally Infegrated. The arganizatlon generally must safisfy a distribution requirement and an atientiveness
requirement (see instructions), You must complete Part IV, Sectlons A and D, and Part V.

D Check this box If the organization recelved a written determination from the 1RS that it is a Type |, Type ¥, Type llI

e
functionafly infegrated, or Type [l non-funciionally integrated supporting organization,
f - Enter the number of supported OIGaNZAlONS || ..o e ]
g Provide the following Informatlon about the supported organization(s}).
{i} Name of supported {1y B [} Type of orgarization {iv} [ the omanization (v} Amaunt of monetary {vl) Amaunt of
organlzalion {dascribed on lines §-10 listed I your govemning support (sae oiher support (see
abava {ses Instuclions)) document? Instructions) instrucllons)
Yos No
i)
{B)
{G}
()}
(B)
Total £

For Paperwork Reduclion Act Notlce, see the Instructions for Form 8§80 or 990-EZ,

DAA

Schedule A (Form 990} 2022
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Scheduls A (Form $90) 2022 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 2
Part I ©  Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv} and 170(b){(1}{(A){vi)
" (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails fo qualify under the tests listed below, please complete Part lil.}
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 () 2020 (d) 2021 {e) 2022 (f) Total
1  Gifts, grants, confributions, and
membership fees recaived. {Do not
Include any “unusuat grants.") | ., 2,999,901 1,844,962 2,668,332 2,627,862 3,166,499 13,307,556
2 Tax revenues levied for the
organizatlon's benefit and elther paid
to or expended on its behalf .
3  The value of services or facililies
furnished by a govemmental unlt {o the
organizafion without charge
4  Total. Add lines 1 through3 . . 13,307,556
5 The porllon of fofal contributions by
each person (other than a
governmental unft or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column () 581,831
6  Public support. Subiract fine & from e 4 ., 12,725,728
Section B. Total Suppori
Calendar year {or fiscal year beginning in} {a) 2018 (b) 2019 {c) 2020 {d} 2021 {e) 2022 (0 Total
7 Amounis from lined 2,999,901 1,844,962 2,668,332 2,627,862 3,166,499 13,307,556
8  Gross income from Interest, dividends,
paymenis recelved on securities loans,
rants, royalfies, and Income from
shnilar sources |, .. T 2,089 15,823 15,108 11,1431 2,702 46,863
9 Net income from unrelated business
activities, whether or not the business
s reguladly carmded on ...,......eeeees, 3,047 11,187 14,234
10 Other Income, Do not include gain or
loss from the sale of capital assels
(Explain In Part VLY ..o 17,470 5_1_,1_4_? 68,617
11 Total support. Add lines 7 through 10 = SR 13,437,270
12  Gross recslpls from related activities, ato, {see Instructions) 3,878,937
i3 First 5 years. If the Form 890 Is for the organlzation's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box and stop hare ............ bttt ettt ettty R
Section C. Computation of Public Support Percentage
14 Public support perceniage for 2022 {line 6, column (f} divided by e 11, colUmN () . . e L4 94,70 %
18 Public support percentage from 2021 Schadule A, Part I B 14 e 15 91,56 %

T T T e T R )

16a
box and stop hare. The organizallon quallfles as & publicly supported organlzation

33 1/3% support test—2022. [f the organtzation dld not check tha hox on line 13, and Ime 14 1s 33 1/3% or more, check this

..... R R R e R RN R

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 184, and line 15 Is 33 1/3% or more, check

{hls box and stop here. The organization qualifies as a publicly supported organization
17a
10% or more, and If the organization meets the facts-and-circumstances test, chack this box and stop here. Explain In
Part Vi how the organization mests the facis-and-circumstances test. The organlzation qualifies as a publicly supported

arganizalion

..... Ve

............... R R L R

10%Facts-and-clreumstances  test—2022, if the organization did not check a box on [ine 13, 188, or 16b, and line 14 is

T T I O N T TR T TR TR TR N TR R R R R R R A R LR R R R R R R I brirstraane

b 10%Jacts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 Is 10% or more, and if the organization meets the facts-and-clrcumstances test, check this hox and stap here. Explain
in Part V| how the arganization meets the facts-and-circumstances test. The organlzation qualifies as a publicly supported

organization
18 Private foundation. If the organization did not check a box on line 13, 184, 6b, 17a, or 17b, check this box and seo

instructions

X
ut

[

L]
L

DAA
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Scheduls A {Form 990) 2022 ATLENTOWN RESCUE MISSION INC 23-6005983 Page 3
Part Il Support Schedule for Organizations Described In Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed fo qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2018 {c} 2020 (d) 2021 (e} 2022 {f) Total
4 Glfis, granis, conliibutions, and membenshlp feea
resedved, (Do not include any “unusual grnts)

2 Oross receipls from admissions, merchandise
soid or services performed, or facllitles
fumished in any aclivity fhat Is related fo the
organizafion's tax-exempl purpose ,,......,

3 Gross recelpls from activitfes that are nol an
unrelaled trade or business under seclion 513

4 Tax revenuas levied for the
organizallon's benefit and ejther paid
to or expended on its behaif

§  The value of services or facilities
fumnished by a govemnmental unit to the
organization without chaige

6 Total. Addlines 1 through § . . ...

7a  Amounts included on fines 1, 2, and 3
recelvad from disqualified persons
b Amounts ncluded on lines 2 and 3
receivad from olher than disqualiiied
parsons that exceed the greater of $5,000
or 1% of the amouint on fine 13 for the year
¢ Addfines7aand7b . ... ...,
B Public support, (Subtract line 7c from
fine B, e
Section B, Total Support
Galendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total

8  Amounts from line 6

10a Gross income from interest, dividends,
payatents recelved on securilles loans, rents,
royallies, and fncome from slmilar sowrces .
b Unrelated business taxable Income (fess

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a end 10b

14 Net income from unrelated business
aclivilles not included on ine 10h, whethey
or not the business Is regularly canfed on ...

42 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part VL) L

13 Tofal support. (Add llnes 9, 10¢, 11,

and 12) |
14  First 5 years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, cheok this box and stopRre | st i L
Section C. Computation of Public Support Percentage
45  Public support percentage for 2022 (ine 8, column {f), divided by lina 13, calumn () | . ... 15 %
46  Public suppart percentage from 2021 Schedule A, Part i, Ine 16 ............. L et s i et rrreeestesiaitrrerciatiiiaitecisiin; 16 %
Section D, Gomputation of Investment Income Percentage
17 Investment lncome percentage for 2022 (line 18c, column {f), divided by flne 13, columa () . ... 17 %%
18 Investment Income percentage from 2021 Schedule A, Part 1, N8 17 18 %
19a 33 1/3% support tests—2022, [f the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this hox and stop here. The organization quallfies as a publicly supported organfzation ..................... D

b 33 /3% support tests—2021, If the organizallon did not check a box on line 14 ar line 19a, and line 16 Is more than 33 1/3%, and

fine 18 Is not mare than 33 1/3%, cheock this box and stop here. The arganization qualifies as a publicly supported arganization................. D

20  Prlvate foundation. If the organization did not check a box on lins 14, 18a, or 18b, check this box and see instricions ........ovevicn e D

Scheduie A (Form 590) 2022
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Schedule A (Form 990) 2022 ALLENTOWN RESCUR MISSION INC 23-6005983 Pago 4
“Part IV: Supporting Organizations
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sactlons A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name In the organlzation’s governing
documents? If "No," dascribe in Part VI how the supported organizalions are deslgnafed. If deslgnaied by
class or purpose, descrie the designation. If histeric and confinuing relationship, explain,

2  Did the organizatlon have any supported organizatlon that does not have an IRS determination of status
under section 509(a)(1} or (2)7 if "Yes," explain in Part Vi how the organization defermined that the supported
organizatlon was described in section 509{a)(1) or (2).

3a Did the organization have a supported organization described In section 601(c)(4), {(5), or (8)7 If "Yes," answer
fines 3b and e balow.

b Did the organization confirm that each supperted organization quaifified under seclion 501(c)(4), (5), or (6) and
salisfied the public stppar tesls under saction 509(a)(2)? #f "Yes,"” describe In Part VI when and how fhe
organizalion made the defermination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf “Yes," explaln In Part VI what confrols the organization put In place fo ensure such use.

4a Was any supported organization not organized In the United States ("forelgn supported organizatlon®y? If
"Yes," and If you checked box 12a or 125 in Part I, answer lines 4b and 4c befow.

b Dld the organizatlon have ulimate control and discrellon in declding whether to make grants fo the foreign
supported organization? If “Yes,” describe in Part Vi how the organizafion had such control and discrelion
despife being coplrolled or supervised by or in connection with s supported organizalions.

¢ Did the organizalion support any forelgn supported organization that does not have an [RS determination
under sactions 504(c){3) and 509(a)(1) or (2)? f "Yes,” explain in Part V| what contfrols the organizafion used
fo ensure that ali support to the forelgn supporled organizatfon was used exclusively for section 170(c){2)(B)
plrposes.

Ba Did the organization add, subslilute, or remove any supported organizations during the fax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall In Part Vi, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (Il) the reasons for each such acllon;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document).

b Typelor Type ll only. Was any added or substituted supportad organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whather In the form of grants or the pravision of setvices or facilities) to
anyone other than {f) lts supperted organizations, {i) individuals that are part of the charitable class benefited
by one ar more of its supported organizations, or {il) other suppoifing organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide defall in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a stbstantial conkibutor
(as defined in sestlon 4958(c)}{3)(C)), a family member of a substantial contributor, or a 35% controllad entity

* with regard to a substantlal contributor? If “Yes,” complele Part | of Schedule L. (Form 990).

8  Did the organizafion make a loan to a disqualiiied person (as defined in secilon 4958) not described on line
77 If "Yos," complele Part | of Schedufs L. (Form 9580).

9a Was the organization controlied directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundafion managers and organizations
descilbed in section 508(a)(1) or (2))? If “Yes,” provide dafail in Part VI,

b Did one or more disqualified persons {as defined on jine 8a) hold a controliing interest In any entity in which
the supporting organizatlon had an Interast? If "Yes," provide detall in Part VI,

¢ 1d a disqualified person (as defined on line 9a) have an ownership Inferest In, or derive any personal bensfit
from, assets in which the supportlng organization also had an Interest? If "Yes,” provide defail in Part VI,

10a Was the organizaflon subject {o the excess business holdings niles of seclion 4943 because of saection
4943(f) (regarding certaln Type 1| supporling organlzations, and all Type Il non-functionafly Integrated
supporling organtzations)? If "Yes," answer ling 10b below, 10a

b Did the organization have any excess busingss holdings In the tax year? (Use Schedule G, Form 4720, to

deforming whether the organizalion had excess business haldings.) 10b
Schedule A (Form $80) 2022
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Schedule A (Form 890} 2022 ALLENTOWN RESCUE MISSION INC 23-6005983 Page §
‘Part IV. Supporting Organizations (confinued)

Yes | No

411 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indlrectly conirols, either alone or logether with persons described an lines 11b and

116 below, the governing bady of a supparted organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person describad on line 11 or 11b above? If "Yes" to fine 11a, 11b, or 11,

provide detall in Part VI, 11¢

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the gaveming body, officers acfing In their officlal capaclty, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majorlly of the organization's officers,
direstors, or trustess at all times during the tax year? If “No,” describe In Part VI how the supporfed organization(s)
effeclively operated, supetvised, or controfied the organizalion's activiies. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or frustees were alfocated among the
supported organfzations and what conditions or restriclions, IF any, applied fo sush powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conkolled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporfed organization(s) that oporated,
supervised, or confrolled the supporfing onganization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organizatlon's directors or trustees during the tax year also a majority of the directors
or lrustees of each of the organization's supported organization(s)? If "No," describe In Part Vi haw conirol
or management of the supporting organizalion was vested in the same persons that confrolled or managed
the supported organlization(s). 1

Section D, All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizafions, by the last day of the fifth month of the
organization's tax year, {I} & wiliten nofice describlng the type and amount of support provided durlng the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (it} copies of the
arganfzation’s gaverning documents In effact on the date of nolification, to the extent not previously provided?

2 Were any of the arganizalion's offlcers, directors, or trustees elther ({} appointed or electad by the supporied
organizatlon(s) or (i) serving on the govemning body of a supported organization? If “No, * axplaln in Part Vi how
the organization maintainad a close and continuous working relationship with the supportad organizafion{s).

3 By reason of the relationship described on line 2, above, did the organization’s supparted organizations have
a slgnificant volcs in tho organizatlon’s Investment policles and in directing tha use of the organization's
income or assels at all imes during the tax year? If "Yes," describe in Part Vithe role the organizaflon's
supporfed organizalions played in this regard., 3

Section E. Type 1l Functionally Integrated Supporting -Organizations
1 Chock the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a The crganization safisfled the Activities Test. Complete line 2 below.
b The organization is the parent of each of Its supported organizations, Complefe line 3 balow,
c The orgenization supported a govemmental enfity, Describe i Part VI how you supported a governmental entlly (sea instruclions),
2 Activitles Tast. Answer lfines 2a and 2b below, Yes No

a Did substantially all of the organization's activilies during the tex year directly furher the exempt purposes of
the supported organlzation(s) to which the organization was responsive? If "Yes,” fhen In Part VI idertify
those supported organizations and explain fiow these activifies directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organizafion defermined
that these aciivifies constitufed substantiafly all of its aclivilias,

b Did the activiies described on line 2a, above, constifute activities that, but for the organlzation's
involvement, ona or more of the organizafion's supporled organization(s) would have been engaged n? If
"Yes,"” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged In these adlivifias but for the organizafion’s invelvement.

3 Parent of Supported Organizatlons. Answer lines 3a and 3b below.

a Did the arganlzation have the power o regularly appolnt or elect a malority of the officers, directors, or
trustess of each of the supported organlzations? If “Yes” or “No," provide detalls in Part Vi,

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each

of lts supporied organlzations? If "Yes," describe In Part Vi the role played by the organization in this regard. 3b
DAA Schedute A (Form $80) 2022
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Part V . Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Cheok here If the organlzation satisfied the [ntegral Part Test as a qualifylng trust on Nov, 20, 1970 (explain in Part Vi). Ses
instructions. All other Type [l non-functionally integraled supporting organizations_must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(oplonal)

Net short-{erm capital galn

Recoveries of prioryear distdbutions

Qther gross income (see Insfrucfions)

Add lines 1 through 3,

Depraciation and deptstion

(= (o [N -

mmL‘h&N—‘L

Partion of operaling expenses paid or incurred for production of coffection
of gross Income or for management, canservation, or mantenance of
property held for preduction of Income (see Instructions)

=]

7 Other expenses {see Instructions)

8 Adjusted Net Income (sublract lines 8, 8, and 7 from line 4}

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short lax year or assets held for part of year):

a Average monthly value of securlfies

b Averags monthly cash balances

¢ Falr market value of other non-exempt-use assels

d Total {add lines 1a, 1b, and ‘ic)

e Discount claimad for blockage or other factars
(explain in detail in Part Vij:

Acqulsition indebtedness applicable fo non-exempt-tuse assels

| &

Subtract line 2 from line 1d,

&

Cash deemed hald for exempt uga, Enter 0.015 of line 3 (for greater amount,

gsag Instructions).

Net value of non-exempl-use assets (sublract line 4 from line 3)

Multiply line 5 by 0.035.

Recoverles of prior-vear distributlons

L= B~ RS

Minimum Asset Amount (add line 7 lo line 6)

@~ iR (O [

Saction G — Distributable Amount

Current Year

Adjusted net incoma for prior year {from Seclion A, ine 8, calumn A)

Enter 0.85 of line 1,

Minfmum asset amount for prior year {from Sacllon B, line 8, column A)

Entor greater of line 2 or fine 3,

Income tax imposed In pror year

ar | | [N [

o N L L) [N |

Distributable Amount, Sublract line 5 from Hine 4, unless subject to
emergency femporary reduction (see instructions).

]

~I

(see Instructions),

Dcheck here If the current year is the organtzatlon's first as a non-funclionally Integrated Type Il supportlng organlzation

DAA

Schedule A (Form 980) 2022
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Part V :

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D - Distributions

Current Year

41  Amounts pald lo supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporiad

organlzations, In excess of Incoms from activily

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to agquire exempt-use assels

Cualifted set-aslde amounts (prior IRS approval requlred—provide defails In Part Vi)

Othar distdbutions (describe fn Part Vi), See instructions,

Total annual distributions. Add lines 1 through 6.

|~ [ o [Ix |

(provide detalls in Part Vi), See instructions.

Distrbutions to attentive supporled organizatlons to which the organlzatlon is responsive

@~k | | [ |

g9 Distributable amount for 2022 from Section C, line 8

10  Llne 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see Instructions)

@

Excess Distributions

(In

Underdistributions

{lin
Distributable

Pre-2022 Amount for 2022
1 Diskribulable amount for 2022 from Section G, [ne 8
2 Underdistributions, if any, for years prior fo 2022
{reasonable cause required-explain in Part Vi). See
insfructions,
3 Excess distribulfons carryover, if any, to 2022

From 2017, ..oveveeennnns, irisitiiiserane

From 2018 ... e ceiiiaieinns esas

From 2009 . voveiienarniinieien, fe e atsereens

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover fram 2017 not applled (seg Instruclions)

P e D om0 | [0 (O R
én
=
=
o]
o
]
-

Remalnder. Subiract lines 3g, 3h, and 3 from line 3f.

4  Distribufions for 2022 from
Saction D, line 7: $

a Applied to underdisiributions of prior years

b Applied to 2022 distributable amaount

¢ Remainder. Subtract linas 4a and 4b from line 4.

5  Remalning underdistributions for years prior to 2022, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explaln fn Part VI See Insiructions,

6 Remanlng underdistributions for 2022. Sublract fines 3h
and 4b from fine 1. For result greater than zero, explain In
Part Vi See Instructions,

7 Excess distributions carryover to 2023. Add lines 3
and 4c.

8  Breakdown of line 7;

Excess from 2018 .............. Cretisiasass

Excess from 2079 0. iiiiii i, L.

Excess from 2020 ... o ieieeniian.

Excess from 2021 ............ berissiasaisres

@ (o [0 [T R

Excess from 2022 o i ey

DAA

Schedule A (Form 890) 2022
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Schadule A (Form 990) 2022 ATLLENTOWN RESCUE MISSION INC 23-6005983 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1g, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Seclion k&,
lines 2, 8, and 6. Also complete this part for any additfonal information. (See instructions.)

.................................................................................................................................................

..................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

......................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................
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SGHEDULE D Supplemental Financial Statements OMB No, 16450047
{Form 990) Complete If the organization answersd “Yes” on Form 990, 20 22
Part |V, line 6, 7, 8, 9, 10, 118, 17b, 11¢, 11d, 11e, 11f, 128, or '1213.

Department of the Treasury Attach fo Form 990. :Open to Public
Internit Revanus Service Go to www.jrs.govForm994_for Instrugtions and the latest information. Inspaction ~~
Name of the crganization Employer identification number

A_LLENTOWN RESCUE MISSION INC 23-6005983
“Partl " Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part |V, line 6.
ta) Donor advised funds {#) Funds and other accounis

1 Tolalnumberatend of year

2 Aggregate valus of confributions te (during year) .. ... ... ...

3 Aggregate value of grants from (during year}

4 Aggregafe value atend of year . . ...

5 Did the organization inform all donors and donor advisors in writing What the assets held in donor advised

funds are the organization's property, subject to the organization's excluslve legal confrol? . . ... D Yes D No
6 Did the organization inform all grantess, donors, and donor advisors in wiifing that grant funds can be used
only for charitable purposes and nat for the benefit of the donor or doner advisar, ar for any ather putposea
conferring impermissible privale beneft? . ... irans s ramesciattssasiterseiseriiinerses et tteiiiieriieeains D Yes I:I No
“Partll © GConservation Easements.
Complete If the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy}.
Preservallon of land for public use {for example, recreation ar education) Preservation of a historically Important lend area
Protection of natural habitat Preservation of a cerlifled historle structure
Preservation of open space
2  Complets lines 2a through 2d ¥ the organization held a qualified conservation contribution in the form of a Gonsewaﬂon

easement on the last day of the tax year. “:"|Held at the End of the Tax Year
a Total number of ConSErVAlON BASEIMIBIES e e s 2a
b Totel acreage restricted by conservation easements |, e e e ... 12D
¢ Number of consarvation easements on a cerlifled historic structure included In{&) | _........................... 2c
d Number of conservation easements Included in () acquired after July 25, 2006, ard not on a
historic structure llsted In the Natlonal Reglster e e 2d
3 Number of conservation easements modified, transferred, releasad, extinguished, or termmated by the organization during the
lxyear ...

5 Doses the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservallon easaments I NOIS T | . e e e et te e vt rrer et . D Yes D No
& Stalf and volunteer hours devoted fo monitoring, Inspecting, handling of viotations, and enforeing conservation easements during the year

............................

B Does each conservation easement reporfed on (ne 2(d) above salisfy the requirements of seclon 170(h)(A)B))
and sectlon T7O(YAXENN? ............. e, e, []Yes []no
9 In Part XlIl, describe how the organization reports conservation easemonts in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote fo the organization’s financial stalements that describes the
organization's accounting for conservation easements.
“Partili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitied under FASB ASC 958, not to report In ite revenue statement and balanca sheet works
of art, historicat lreasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public
setvice, provide In Part X{it the fext of the faoinote to its financlal staterments that describes these ltems.
b If ine organization elected, as permifted under FASB ASC 958, to report In lts revenue statement and balance shest works of
art, historleal freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounis relating fo these ltems:
il Revenue Included on Form 990, Part VIIL e 1 e, e B
{liy Assets Included In Form 990, P X ||| e § e,
2 If the organlzalicn received or held works of art, historlcal treasures, or other similar asasets for financtal galn, provide the
followlng amounts required to be reporled under FASB ASC 958 refaling to thase items:
a Revenue included on Form 980, Part VIH, line 1 S

.............................................................................

h Assols included in Form 980, Part X . ioieeuiiiininsririciazneeeniisis e et e E et et ie s it iteste e $
Far Papsrwork Reduction Act Notice, see the Instructions for Form 530, Sehedule [ {Form 980) 2022
DAA
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Paga 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

d
e

Loan ar exchange program
Other

.............................................

Schedule D (Form 990) 2022 ALLENTOWN RESCUE MISSION TINC
‘Part
collection items (check all that apply):
a [ | Public exhibition H
c Peeservation for future generatlons
4 Provide a description of the organizatlon’s coliections and explain how they further the arganization's exempt purpose In Part
5  Durlng the year, did the organization soliclt or recelve donatlons of art, historical treasures, or other similar
assels o be sold to raise funds rather than to be malntained as part of the organlzation's collection?

D Yas D No

3 Using the organization's acqulsition, accesslon, and other records, check any of the following that make significant use of its
b Scholarly research
X,
“Part IV . Escrow and Custodial Arrangements.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 9, or reported an amount on Form

980, Part X, line 21.

1a s the organization an agent, frustes, cusiodian or other intermediary for confributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain ihe amangement In Part X¥l and complete the following table:
Amount
G BOGIING BABIOE ... .1\ oo esees oo e et T
d AAHIONS AUING N8 BB . o o ees oot ene s sttt S T
@ Distributions during Bhe YEAM |, . .. uiiiiiiiiivesiies iy e e e e b e
FOENGING BAIBNCE | oottt et 1t
2a Did the organization include an amount on Form 980, Part X, lIne 21, for escrow or custodial account llabllity? | . .. . Yes | | No
b If *Yes,” explaln the amangement In Part XIli, Check here If the explanation has been provided on Part XU ,..........oo0erevisirepanpreeeeees X
‘PartV ' Endowment Funds.
Complete if the arganization answered “Yes" on Form 990, Part [V, line 10.
{a} Currant yaar (b} Pdor year (c) Two yaars back (d) Three years back {&) Four years back
1a Bagining of year balance ... ... ... 753,808
b Contdbutons  .,......... T
¢ Net investment earnings, galns, and
IOSSES ....................................
d Grants or scholarshlps ... ... ...
e Other expenditures for facilllas and
PIOGEMS 753,808
f Administrative expenses . ...,
g Endofysarbalence . ...
2 Provide the ostimated percentage of the curren! year end balance (line 1g, column (a)) held as:
a Board deslgnated or quast-endowment .
b Permanent endowment %
c Term endowment %
The percenlages on lines 2a, 2b, and 2¢ should aqual 100%.
3a Are thare endowment funds not in the possession of the organizailon thal are held and administered for the
organizatton by: Yes | No
() Unrefated OIGaNZalions | .. | ... ....eooeoeesoeeeise s et S E20) X
(1) Related organizations . . | et e ettt 3ali X
b If “Yes" on line 3a(ii), are the related organizalions listed as required on Schedula R? | . e 3b
4 Describe in Part Xl the Infended uses of the organizafion's endowment funds.
“Part VI: Land, Buildings, and Eguipment.
Complets if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Dascrption of properly {2) Ceat or olher basls {1} Cost or other basls {c) Accumulated {d) Book value
{Investment) (other) depeaclation
faland | ... e 14,640 14,640
b Buldings 4,279,498 1,910,107 2,369,392
¢ lLeasehold improvements ..
a Bquipment 791,853 646,638 145,215
8 _OMBT \\iivriieiireeiisinimieiencneen, 106,380 91,595 14,795
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), #n6 106.) ...\ . ..ovoiiisiieriryrnsgrpeee: 2,544,042

DAA

Schedule D (Form 880) 2022
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Schedule D (Form 990) 2022 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 3
“Part VIl Investmenis ~ Other Securitles.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

(a) Desceplion of sacurily or category (b} Book valus {c) Method of valuation:
{inctuding name of sacurily) Cosl or end-of-yaar markel valiza

(1) Flnanclal derivalives e
(2) Clossly held equity interests
(3) OtBE it ieiiais it et et s

B
BBl
L S PPV TRPRU PP PPTTPRROR
D) B
B
R () PO PP SO OO PO PO PPPO PR PRPRPPOP
BB

o
Total, {Column (b) must equal Form 990, Parf X, col. (BYline 12} ... ...

“Part VIII' Investments — Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line i1c. See Form 990, Part X, line 13.

{a) Desedpllon of Invastment {b) Book value {c) Method of veluatlon:
Cost or end-of-year market valia

.............................................

T

1
{2)
{3)
)
(8)
(8)
"
{8
)] :
Total. {Column (b} must equal Form 990, Part X, col. (B) ina 13} ...,....,

‘Part X' Other Assefs.
Complete if the organization answered “Yes” an Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion {b) Book valus
%) INVESTMENT IN OUTSIDE PERPETUAL TRUS 567,223
{4
)
4
{5)
{8}
N
{8)
9)
Total, {Column (b) must equat Form 930, Part X, ¢ol, (BY M0 16.) | ,..\ieeeeeiveiviiieees s vt 567,223
Part X% Other Liabilifies.
Complete ¥ the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. (a} Descidption: of lablilty {b) Book valug
1) Federal income taxes '
(?) ANNUITIES PAYABLE 181,445
(3)
@
(8)
Q)]
{)
8
)]
Total. (Column (b) must equal Form 990, Part X, col (B8 25 |, .veieiieeiiiiniirtiiiiiiieeesees e 181,445
2. Llability for uncerlaln tex positions. In Part XIll, provide the text of the footnote to the arganization’s financlal statements that reporis the
organizatlon's llabllity for upcertain tax posiions under FASB ASG 740. Check here if the text of the footnote has baen provided In Part X#l ............: D_

DAA Svhedule D (Form 990) 2022
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Schedule D (Form 980) 2022 ALLENTOWN RESCUE MISSION INC 23~-6005983 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Pait IV, iine 12a.

1 Total revenus, gams, and other support per audited finandial statemanis 1 4,245,765
2 Amaounis included on lne 1 but not on Form §30, Part VI, Tine 12: RS

a Net unrealized gains {losses) on Investments | . i,

b Donaled services and use of facllitles e

¢ Recoveries of prior year granls | e

d Other {Deseribe In Part XHL) | o

e Addlines 2a tiough 20 | ..o 53,499
3 Sublract Ine2a oM INE 3 ... .ttt 4,192,266
4 Amounts included on Form 980, Part VIH, line 12, bl not on lne 1:

a investment expenges not included on Form 980, Part VIl fne Tb .. ...

b Other (Describe In Part XHL)

c Add Hnes 43 and 4b ...................................................................................................... 40
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part l, ine 12.) ... \viveeeeereerieieasnnsiscs 5 4,192, 266
Part XIl i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial SIAIEMENIE . . 1 e 1 5,327,149
2 Amounts Included on line 1 but not an Form 986, Part [X, #ne 25:

a Donated sarvices and use of CEBS e

b Prlor year adiUsIments e

c Olher |OSSBS ............................................................................

d Ofther (Deseibo I Part XHLY || oo,

e AU HiNes ZRINOUGN 20 |, ...\ e oot 2,032,084
3 Sublract e 2e oM 8 1 3,295,065
4 Amounts included on Form 990, Pait IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine 7b . L

b Other (Describe I Part XIL) e e

€ AGAUNES 838N 4D | | e e
5 Total expenses, Add lines 3 and Ac. (This must equal Form 990, Part §, ine 18) . cvvvceerieeenreevinisizsssiizeee: 5 3,295,065

‘Part Xlil ;. Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information,

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

....................

.....................................................................................................................................................................

...................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 5
‘Part Xl Supplemental Information (contintied)

JtAdedTLaats R r e TR R L L R R e N N R R A A Mhdsbararsst ey
................. e A R AR R AR
.................................................... [ R R r e e N N N R R AR R
................................................. R e R N R P PPN R PR R R TR R R R R DL AL AR AL SR
................................................................... P T L L R R RN R RN R
.......................................................................................... [ T T P RN RN
................................................ 1 T RN AR R R R R e R R R I L A
....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
...................................................................................... R R R R R R R N N N AR
..................................... S L L R R e R R R AR LI
........................................................................... e te b s a Ll et b aaaanaaaais tra a0 p b b e b baet s tanbitiaut et iremiirrasrynbaibbbatbastriorriny
........ PR TR R e P R R T S PR P RN L R AR T R AR AR AR A AL S AR AL AL LA A A
............................................................. P L L LR R R R e N R LR LR
..................... S T L T R R R R R AR R
...................................................................... st It aaataetssans s eaaaase (411400 1bitanuaanasrbatasioraasrsrsrsranasrrrataf il inibangrrynssansiss
................... T T e N L R R R R R R R R R R RN R AR I I e
........ PP T R e e e e e RN R A SR A LR LR LA A
N R I O N O N N NN R ftiasrraaT ey Siveareriian N R R R R R N N R
A s trratadbiiaataiaratean R T T R P R RN Tai el a st anas s ansanones N T e N R RN R AR RN
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles OMB Na, 16450047
A g
(Form 930) Camte It oo e e ibone. on Farm 0002, e s o 2022
Dapartment of the Treasury P Attach to Form 990 or Form 880-EZ. “Opento Publle 27007
Internat Hevenus Sewvica ¥ Ga to www,lrs.gov/Formes0 for instruclions and the latest Information, 7 Inspeetlon
Mame of the organization Employer ldanliflcation nurmber
ALLENTOWN RESCUE MISSION INC 23-6005983
‘Part] " Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 980-EZ filers are not reguired fo complete this part.
1 Indicate whether the orgarilzation ralsed funds through any of the followlng acfiviles. Check all that apply.

a D Mall solicltations e D Solicitatlon of non-govemment grants
b [j Internet and emall solicltations f D Solicltatlon of government grants
c D Phone solicitations g D Special fundralsing events
d [:I ln-parson solicitations
2a Did the organization have a wrillen or oral agreemant with any Individual {including officers, directars, trustees,
or key emplayees listad In Farm 990, Part VI) or entity In connection with professlonal fundralsing services? || | . .,........, D Yes D Neo

b If "Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compansated al least $5,000 by the organization,
il OHd fund- {v) Amount pad to (vi) Amauat pald ta
" ralzer have
{}} Nama and addrass of Individual » cuslody or (v} Gross racelpts {or relalned by) {or relained by}
or enlly (fundrelser) 1) Actiity control of from aclivity fundralser listad fn orgunization
contibutions? ook {l)
Yes| No
1
2
3
4
5
6
7
g
9
10
Tofal ,...... L b e et h e e e s ee e e e e ta At an et eea e eiistisisteiaeirete st iretiiaean

3 List alf states In which the organization |s registered or licensed to solicit contributions or has been nefified it is exempt from
registration or ficensing,

For Paperwork Redustion Act Notlce, see the Instructions for Farm 980 or 990-EZ, Schedule G (Form 290) 2022
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Schedule G (Form 980) 2022  ALLENTOWN RESCUE MISSION INC 23-6005983 Page 2

Part Il Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more

than $15,000 of fundralsing event contributions and gross income on Form 990-E7, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

{a) Evant # {b) Event #2 {c) Other avenls
{d} Fotal avenis
OTHER NONE {add ook, {a) through
(event lypo) {avant type) {total number) col. {c))
a
3
[
§ 1 Gross recelpts 18,937 18,937
2 less: Contributions
3 Gross income {ine 1 minus
L) N 18,937 18,937
4 Cash prlzes
§ Noncash prizes |
@ | 8 Rentffaclity costs
&
8 7 Food and heverages
k3]
2
& | 8 Entertadnment
f Other direct expenses 12,772 12,772
10 Direct expense summary. Add lines 4 through St column {d) | e 12,772
44 Net income sumimary. Subteact ine 10 from line 3, column (d) ooy ovieeriernaniesiornsiiosnssaysninenieneni e 6 7 165

Part Il - Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(i) Pull tabsfinstant {d) Tola! geming {add
% {g) Bingo bingofpragressive bingo (e} Other gaming col, () thraugh cal. (e}
[
3
o
1 Gross revenue.........
g | 2 Cashpizes
@] = PEIPEES L
[ we
% 3 Noncash prizes |
g 4 Rentffacllity costs |
§ Ofher direct expenses
| jYes % | Yes %o L]Yes ... %
8 Volunteer fabor No No No
7 Direct expense summary. Add lines 2 through & in SO () e e
8 Nal gaming income surmmary. Sublract ine 7 from line 4, column {d) ... coveveveeneininrsris e
9 Enter the state(s) in which the organizafion conducts gaming &ctVIlBS: | e e
a Is lhe organization licensed to conduct gaming activities In each of these states? | . o Yes No
B NO, O e e
................................................. v o

................................................................................................................................................................

...............................................................................................................................................................

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 3
11 Does the organization conduct gaming activifies with nonmembers? TSP l__l Yes [_] No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other enlity
formed to administar chamlable gaming? ... ... ciir o e e e e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilly . ... .. ST SRR OO 132 %
b An oulside fadlily ..., e, e e v, LD %
14  Enter the name and address of the person who prepares the organizafion's gamingfspeclal events bocks and
records:
SO O T PP P PP ST PP STV PP PR PR TPTRPRPRIPRPRTIER
Address ..........................................................................................................................................

152 Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ---------------- IR R R IR R I N L R ) R R R R R R R R Prartmanen
b if "Yes,” enter the amount of gaming revenus received by the organization S e and the
amount of gaming revenue retalned by the third party $.... T
¢ If "Yes," enter name and address of the third party:
Name ................ Frasaarsnanmara R RN N R R I L I L] T4 a1l e st e nabun I P s s s nsmebrdbstEdaEndlngr FPLEL IR B LA A
Address ................................................................. TR R R R R e R R L I R LI U L BNt AR N L L LA L
16  Gaming manager information:
NamB .................... H <4t s B aarEsssragacsarsnasnaxrsctdabzetsrtirrrn IEEE R R IR IR R NI N ] IR R RN L
Gaming manager compensation § L
Resaription of services provided || L
D Directorfofficer D Employee D Indepandent contractor

17 Mandatory distibutions:
a i the organization required under state faw to make charitable distributions from the gaming proceeds to
rotain the stato gaming 9enSe? .. .\..eirr oo i) e . [ ves [0
b Enter the amount of distributions requirad under state law to be distributed to other exempt organlzations ar
spent in the organization's own exempt activities during the tax year $
Part IV~ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ifi) and (v); and
Part 1il, Iines 9, 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional Information.

See instructions,

....... R R e AL AR IR N Y]
I L T T T R PR T R L L R AR R TR F N [T T T R R R R P FREE R Farariann Pdeadareisaa
.................... S R R R R R R R R R R R e R AL
........ R R S R TR T R T e e e e RN AR A L R A
R R L L R R R N Ferirasaaaens T TR R N L R T R R O NN Ll btassmsnarrarsrsdattnitnsitisstanitaartatrrrontnnr Vevsanenas R REREE
.................... S T T R R T R R AL E AR
e T T T T R RN F P R L L SR R R R N L R T NN R I L I L TR R RN gamzanane vars
P L L L L R TR R ] R beaeaariat ity feebmnasnstaaanerranrs T L T N Y R R RN Fiasarree Grars ey
.................. TR R R e R e e R e e R L AR
Gibearataearaaas i s Frriba et T A A raratiare i A n i da i Birissrvresaserana N R R R LR R R R R R IEEEEEEEREE 2X]

Schedule G (Form 990} 2022
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OM8 No. 1645-0047

SCHEDULE M . .
Noncash Contributions
{Form 990) 2022
Gomplete if the organizations answered “Yas” on Form 980, Part IV, lines 28 or 30.
Attach to Form 990, Open To Public
P Go to www.lrs.goviForm990 for Instiuctlons and the fatest information. “Inspection -

Employer idonfification number

ALLENTOWN RESCUE MISSION INC 23-6005983
‘Part] i Types of Properly

Name of tha organization

(a) (b) @ (9)
Check If Number of cenlributions or Noncash contrbuion Melhod of delemilning
amolnis reparied on
applienble items conbribuled Form 990, Parl Vill, fine 1g noncash contibultion amounts

At —Works of art

Books and publications
Clothing and househoid
goods

< SR S I S RN
x>
=3
=
0
23
o
=
o,
=
o]
[41]
o,
o

Boals and planes .. ... ...
intellecfual property ...
Securitles — Pubilcly traded
10  Securities — Closely held stock
11 Securilles —Parnership, LLC,

or frust Interests . ...
12 Sepurilies —Miscellansous
13  Qualifled conservation

contribution — Historie

strugtures | L e
14  Qualified conservation
contdbution — Other

16  Real estate —Resldentlal
16 Real estate— Gommoercial
17  Real estate — Other

18  Collectbles

0o~ o,

19 Foodiwentory, .| X |1 448,786
20 Drugs and medical supplles
21 Taxidermy

22  Historical arlifacts
23  Scientific specimens
24 Archeological artifacts

25 Ohher (|  __.......ccooiinn ) -
26 Olher (.. )
27 Oher{, . }
28 Other { )
20 Number of Formns 8283 recelved by the arganization during the tax year for contribufions for
which the organization completed Form 8283, Part V, Donee Acknowladgement | 2y
Yes | No

302 Duing the year, did the organization recaive by contribufion any property reported In Part f, ines 1 through
28, that It must hold for at least 3 years from the date of the Inifial contribution, and which [sn't requlred fo be
used for exempt purposes for the enfire holding perded? | . ................. PRI IR
b If "Yes,” describe the arrangement in Part Il
31 Doaes the organization have a gift acceptance palicy that requires the review of any nonstandard
mntﬁbuuonS? ...........................................................................................................................
32a Does the organization hire or use third paries or related organizations to soflcll, process, or sell noncash
GOHtI'IbUﬂOﬂS? ...........................................................................................................................
b [f "Yes," describe In Part Tl
33 If the organization dldn't report an amount In column (6) for a type of property for which column (a) is checked,
describe in Part |1,
For Paperwork Reduction Act Natice, see the Instructions for Form 880, Schedule M (Form 950) 2022

DAA
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Schedule M (Form 990) 2022 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 2
Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reparting in Patt I, column (b), the number of contributions, the number of lfems received,
or a combination of both. Also complete this part for any additional informatlon.

........................... P N R LR R R R R R E R R R
........ R T T R R R R e A AR AR LR A A AR AR
...................................................................................... P T T L R L R RN R N L R
.....................................................................................................................................................................
............................................................................ T R L L R RN R R N N R R N RN R
........ P L L L R R RN E VRN AR AR AR E R LR A A
...................................................................................... T T T L R R N
......................................................................................... T T L R R R N R
....... P N R R R R AR AR AR AL AR
.......................................................................................................................................... Iy
.................................................................................................................................................. Issesartaran s
............................... PR T T T L T R N AR R L A A
e e L R e R e R R R R AR R A
R T R L LR AR R R A LR R R R A A Vereemaa
......................... R TR LR L T T N R RN AR LR R SRR AR A
.......... T e r e e e R R AR AR R AL
.................................................... P P I R R R R R R R AR R R R R
................................................................................................................................................... hedeadad Ry
...... S T R R R LALLM
........................................................................................ T T R R N Y R R

Scheduie M {Form 880} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB e 16450047
{Form 980) Gomplete fo provide information for responses to specific questions on 2022
Form 990 or 980-EZ or to provide any addifional information. e '
Deparimen of the Traasury Attach to Form 890 or Form 930-EZ Opento Public :
Intermal Revente Servico Go to www.irs.gowFormg90 for the latest information, Anspection ;i
Name of the organizalion Employer Identification number
ALLENTOWN RESCUE MISSION INC 23-6005983

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 230 .

......................................
.....................................................................................................................................................................
......................................................................................................................................................................

.....................................................................................................................................................................
.....................................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------------------

....................................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------------------------------
.....................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATTION
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 680-E2, Schedule O (Form 930} 2022
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Schadule © (Form 990} 2022 Page 2
Nesme of the organizalion Employer idenfification number
ALLENTOWN RESCUE MISSION INC 23-6005983
CHANGE  IN VALUE OF PERPETUAL TRUSTS . . ... ..o S e, 10,050
CHANGE IN ANNUITY VALUE ... S =30,949 ..
TRANSFERS TO FOUNDATION .. ..., $..71,957,688 .
TOTAL $..71,978,585

..................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
...................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................

PAGE 1 OF 1
Schedule O (Form 980) 2022
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Supplemental Informaftion.

Part VH . . ; . ,
Provide additional information for responses fo questions on Schedule R. See Instructions.
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